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PATIENT FEEDBACK FORM
Thank you for taking the time to provide feedback about your experience at our practice.
Your responses are confidential and anonymous. This form is used to help us improve the quality and safety of our services. 
About your visit
1. When did you last visit our practice?
☐ 7 Days or less	☐ 1–4 weeks ago	☐ 1–3 months	 ago	 ☐ More than 3 months 
2. Who did you see? (you may tick more than one)
☐ GP			☐ Practice nurse	☐ Reception staff	 ☐ Allied health

Access to care
Please tell us how satisfied you are with the following:
	Question
	Very Dissatisfied
	Dissatisfied
	Neutral
	Satisfied
	Very Satisfied

	Ease of making an appointment
	☐
	☐
	☐
	☐
	☐

	Waiting time for your appointment
	☐
	☐
	☐
	☐
	☐

	Opening hours of the practice
	☐
	☐
	☐
	☐
	☐



Your care and communication
	Question
	Very Dissatisfied
	Dissatisfied
	Neutral
	Satisfied
	Very Satisfied

	You were treated with courtesy and respect
	☐
	☐
	☐
	☐
	☐

	The clinician listened to your concerns
	☐
	☐
	☐
	☐
	☐

	Explanations were clear and easy to understand
	☐
	☐
	☐
	☐
	☐

	You felt involved in decisions about your care
	☐
	☐
	☐
	☐
	☐

	Your privacy was respected
	☐
	☐
	☐
	☐
	☐





The practice environment
	Question
	Very Dissatisfied
	Dissatisfied
	Neutral
	Satisfied
	Very Satisfied

	Cleanliness of the practice
	☐
	☐
	☐
	☐
	☐

	Comfort of the waiting area
	☐
	☐
	☐
	☐
	☐

	Feeling safe at the practice
	☐
	☐
	☐
	☐
	☐



Overall experience
	Question
	Very Dissatisfied
	Dissatisfied
	Neutral
	Satisfied
	Very Satisfied

	Overall, how satisfied are you with our practice?
	☐
	☐
	☐
	☐
	☐


Would you recommend our practice to family 
or friends?						       ☐ Yes          ☐ No           ☐ Unsure

Your comments 
What did we do well?


What could we improve?


Any other comments or suggestions?



Complaints and concerns
If you have a complaint or concern you would like followed up, please contact our practice directly.
You can also ask our reception staff for information about our complaints handling process
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